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PAROTITIS MERCURIALIS. 


Observations upon the Nature and Treatment of Parotitis Mercurialis. 
By Georce R. Morton, M.D., of Coshocton, Ohio. 


In the wide range of research and discovery, which pathological science 
has opened to its professors, the dui system, in i oie 
structure, its diseases, and their remediate management, has attracted a 
large share of the attention of medical writers, especially of the present 
day. The subject has been investigated with the hbecsast discrimination, 
by men whose names stand high in our esteem, and whose talents have 
elicited a fund of poring... dad the most practical usefulness.—The mys- 
teries with which early pathologists have enveloped it, are fast disappear- 
ing ; and a theory more consonant with its important functions has arisen, 
which bids fair soon to reach perfection. But great as have been the 
discoveries, and essential as are the alterations which these have intro- 
duced into the treatment of glandular disorders, much yet remains un- 
known and uninvestigated, or at best but imperfectly noticed and under- 
stood. It is thus with the disease in question. We have searched over 
the works on medicine, both ancient and modern, and have looked in 
vain for any author, whose writings would lead us to infer even the 
slightest acquaintance with it. If they have described, accidentally, any 
disease at all approximating to it, they have noticed it as a symptom 
sometimes consequent upon, and connected with ‘ malignant and pesti- 
lential fevers ;”’ and have stumbled over it, like Clio of old, without the 
least idea of its true character and interesting nature. None, howe- 
ver, have noticed it as a distinct and peculiar disease, sui generis, and as 
such deserving attention. As such, we intend to describe it; not asa — 
new disease, but as one whose rare occurrence has rendered it unnoticed, 
notwithstanding its singular features and terrible fatality. In endeavor- 
ing to introduce it to the notice of the medical profession in general, we 
are not anxious to arrogate to ourselves the palm of originality—but are 
willing and proud to rank ourselves as subalterns in the task. To our 
friend Washington L. Atlee, M.D., of Lancaster, Pa., belongs the honor 
of having first collected and arranged whatever information we may, in 
the following pages, present, in an inaugural Thesis, laid before the Fa- 
culty of Jefferson Medical College, in 1828. Though we differ from 
him in some particulars, which at a future day we may notice, yet we 
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134 Parotitis Mercurialis. 
embrace with pleasure this occasion for testifying our sincere respect for 
his sterling talents and laborious research. 

Nosology is now so indispensably a part of the science of medicine, 
both from its convenience and utility, that we are somewhat bound, as 
true disciples of Hippocrates, to give our subject ‘a local habitation and 
a name ”’ among the long list of disorders to which ‘* flesh is heir.” We 
would, therefore, designate it by the title of Parotitis Mercurialis—and 
define it as a specific, distinct, and peculiar inflammation, originating in 
and primarily affecting the parotid gland ; and which, if suffered to run an 
undisturbed course, speedily ends in gangrene, mortification, and death. 
The distinctive term mercurialis, as our knowledge of the disease pro- 
gresses, may be considered objectionable ; but in the present situation, 
we are disposed to prefer it to any other we can at this time suggest. 

Symptoms.—Our present limited acquaintance with this truly appalling 
and singular inflammation, and the paucity and unfrequency of cases, de- 
bar us from giving so full and distinct a detail of the attendant symptoms 
as we could desire. We will, therefore, confine ourselves to a sketch 
of the most prominent, and such as cannot be easily mistaken by an ob- 
servant eye, especially when considered in connection with one another. 
From the few cases that have fallen under our own observation, or have 
been communicated to us by our friends, we have never known parotitis 
mercurialis to exist as a primary, independent disorder, or under any 
other circumstance than as a sequent of other diseases, particularly febrile, 
where mercury has been exhibited in the process of cure. When, there- 
fore, in cases of febrile or other disorders, (where mercury has been ad- 
ministered,) arrived at that stage where the patient is just lingering be- 
tween disease and convalescence, he complains suddenly of a sense of 
swelling beneath and in front of the ear, extremely tender upon the 
slightest pressure, either of the finger or of the pillow, rapidly increasin 
into a circumscribed tumor, which is hard, painfully lancinating, an 
— anteriorly, with pain on every motion of the jaw, we may, 
without hesitation, set it down as a case of genuine parotitis mercurialis. 
The enlargement of the parts is exceedingly rapid in its advancement, 
and speedily involves the surrounding structure in its disease. Extend- 
ing, in a few hours, over the whole size of the head, affecting the palpe- 
tre, the base and angle of the lower jaw, and the side of the neck ; it 
embraces, in its fearful progress, the connecting cellular tissues of the 
neighboring parts—the periosteum, the muscles, the parenchymatous 
substance of the gland itself, until the whole is one agglutinated mass of 
’ inflamed and diseased matter. The skin over the tumor is red, smooth, 
and glossy ; and, when felt by the hand, emits a heat which conveys the 
sensation of being pricked by needles, to the experimenter. The tension 
of the skin is very great, and the swelling resembles, in appearance and 
color, at least in some degree, an inflamed spleen, covered by a serous 
membrane. As the disease advances, the pain becomes excruciating, of 
a lancinating, burning character : the process of deglutition becomes dif- 
ficult and painful : the voice is paraphoniac : the countenance is flushed 
and livid, and the sense of strangulation is oppressive. The tumescence 
having reached its acme, the pain most usually subsides, or is not com- 


of: the head is affected with a dull, heavy feeling : the tumor it- 
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Parotitis Mercurialis. 135 
self becomes livid : deafness of the ear of the affected side ; and finally, 


a low, muttering delirium, with other symptoms of an oppressed brain, 
and a sinking condition of the system, supervene. The tumor now be- 
comes somewhat soft, and fluctuation is perceptible : a gangrenous sup- 
puration ensues : the abscess bursts an dncharges, enerally in small 
quantities, a sero-purulent matter. Contrary to what might be expected, 
no mitigation of the symptoms appears : the central or glandular portion of 
the tumor still continues firm and hard : sloughing of the cellular tissue, 
resembling wet tow, takes place ; and the pulse, which, in the beginning, 
was hard, quick, and contracted, is now small, weak, and exceedingly 
rapid, beating as high as 150 or 160 in a minute. The disturbed con- 
dition of the cerebral system, instead of abating is copy and the 
tient sinks from exhaustion and debility ; or, in case of abscess 
rsting inwardly, from strangulation. If undisturbed, the disease gene- 
rally runs its course in four or five days. 
uch are a few of the most prominent and characteristic features of 
this terrific malady, which a cursory and limited attention to the subject 
has enabled us to present. 

We have never known it to occur during the continuance of an active 
ptyalism ; but only when the constitutional effects of mercury had, in a 

eat measure, subsided, or entirely ceased. An active ptyalism is, 

wever, not unfrequently known to appear, when the tumor is about 
subsiding, and becoming soft and less painful. Both parotids may be 
similarly affected at one and the same time ; but the commencement of 
disease in each is never simultaneous : several hours always intervene be- 
tween the periods when inflammation is developed in the glands of the 
Opposite sides. 

Rationale Symptomatum.—If we examine attentively the symptoms 
which our partial observations have enabled us to enumerate, we shall 
find cerebral derangement one of the earliest and most lasting. This, 
(though probably owing, in some slight measure, to the peculiar state 
under which the system is laboring at the moment of attack, and during 
its prs a wee 4 is no doubt chiefly caused by the direct effects of the 
accumulation of retarded blood, upon the substance of the brain and its 
meninges. The natural consequence of the rapid enlargement of the tu- 
mor is, to obstruct the free circulation of the blood in the cervical ves- 
sels, by its mechanical pressure ; but the supply through the carotid arte- 
ries is equally impeded with the exit of fluid through the jugular veins. 
Of course, we are obliged at once to seek further for the explanation of 
this symptom of engorgement ; and we find it readily by adverting to the 
fact, that while the removal of the surplus blood by the jugular veins is 
much obstructed, or almost cut off by the tumor, the brain is receiving a 
full supply through the vertebral arteries, whose long canal protects them 
from any injurious impression. The brain, therefore, is subjected to 
violent oppressions, by the superabundant and unnatural quantity of the 
nutrient fluid, and, as a reasonable inference, its functions become disor- 
dered, and its energy enervated. Deafness, such as is attendant upon 
this complaint, may be produced, either by the direct effects of pressure 
upon the Eustachian tube, or by the paralysis of the nervous system, 
originating in cerebral derangement. The mal-condition of the nervous 
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_— will also readily account for the cessation of pain on the arrival of 

tumescence at its acme.—The explanation of the alteration of the 
voice ; the sense of strangulation ; the difficulty of deglutition, must all 
be sought for in the mechanical effects of pressure. But why does 
ptyalism so frequently occur towards the termination of parotitis mercu- 
rialis, especially when the disease is likely to assume a favorable issue ? 
To answer this question correctly, we must refer to the state of the ge- 
neral system at the commencement of diseased action. We have dis- 
tinctly stated in our exposition of symptoms, that parotitis mercurialis 
never originates during the progress of a ptyalism ; and that a mercurializ- 
ed condition of the body is absolutely and indispensably necessary for its 
existence. As far as the scope of our observation has extended, we 
know of no single case, unless as connected with, or consequent upon 
pyrexia. Now, from the well known and distinct effects of a febrile 
diathesis, and of a mercurialized state of the system, upon the exhalant 
orifices of the secretory vessels ; and from the generally received Hun- 
terian principle, that two diseased actions of a general character, cannot 
co-exist at one and the same time, in the same person, we can readily 

eive why ptyalism is not a symptom of the inflammation in question. 
n this disease, pyrexia is always present, previous to its acme, either in 
a general or a local form. Mercury may be exerting its specific influ- 
ence, in the latter case particularly, upon other santo, while the parotid 
itself shows not the slightest evidence of its action ; but the moment the 
local phlogosis subsides, it then appears. 

iagnosis.—Fortunately for us, Parotitis Mercurialis can scarcely be 
confounded with any other affection of the same gland. Let this one 
rule be invariably borne in mind, and we can never be mistaken, that it 
never Occurs as a primary disease, nor in any case can possibly exist 
where the system has tian under the influence of mercury in some 
form or other, for the cure of the previous malady. The suddenness of 
the attack, the extraordinary rapidity of its progress, the excessive > 
of the inflammation, the acute lancinating pains by which it is attended, 
the general constitutional derangement, &c., all serve to point out its 
real and dangerous character, in contradistinction to cynanche parotidea ; 
and the cold abscesses of the French, the critical abscesses of fevers ; the 
only two diseases with which it can possibly be confounded, by the most 
Beetian stupidity. 

Prognosis.—The prognosis in this disease is most generally unfavora- 
ble. If 24 hours have elapsed from the period of attack, until the appli- 
cation of remedial agents, the condition of the patient is highly critical. 
Every moment of delay adds to the certainty of death. If suppuration 
ensues, or the collection of purulent matter cannot be induced to evacuate 
externally, the case is almost hopeless, and the physician need hardly re- 
sort to any other than euthanasial remedies, to soothe the sufferer’s last 
hours of agony and distress. The occurrence of a ptyalism is always 
favorable. The ratio of deaths from this disease, to recoveries, is, as 
far as we can judge, as that of four to one. 

Treatment.—In order more plainly to elucidate our therapeia, the 
medical treatment may be maith ean under three leading indications : 
Ist, of subduing the general pyrexial excitement when present ; 2d, of 
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Parotitis Mercurialis. 187 
procuring the speedy resolution of the tumor ; and 3d, of supporting the 
system during collapse. 

Of the Ist, general pyrexial excitement is not always attendant upon 
parotitis mercurialis ; Se sometimes it is present, and demands remedial 
attention. When this is the case, the usual antiphlogistic remedies must 
be resorted to at once. Venesection, prompt, and decisive, and carried 
to the extent of making a powerful impression on the system, and fol- 
lowed by active purgatives of a drastic nature, form the principal sana- 
tory agents. If general nervous irritation become very violent, opiates, 
such as Pulv. Ipec. C., belladonna, hyoscyamus, acet. morph. &c. may 
be employed with some advantage. But it is to the 2d indication, that 
we are to turn all our attention and discrimination. We have already 
stated that the disease is peculiarly rapid in its progress ; and propor- 
tionate to the severity of the inflammation, is the s with which it 
terminates in its highly morbid character. No time should be lost—for 
every hour adds to the certainty of its fatal issue. So short, indeed, is 
the period for the employment of therapeutic agents, and in which the 
disease may be considered as under the control of medicine, that the 
delay even of a few hours may render abortive our most potent drugs, 
and seal the doom of the wretc victim. When, therefore, we are 
called to a case of this kind, our first resort should be (after the adminis- 
tration of antiphlogistic means, if necessary) the application of blister, 
covering the whole of the inflamed surface. As the surface of the affect- 
ed parts is generally extremely sensible, it would be advisable to premise 
its application by some idienelent article, to excite the parts, such as 
hartshorn, decoct. of canthar. in spts., tereb., aq. ammon., or even, in 
very desperate cases, nitric acid. It is only, however, in the first 36 or 
48 hours, that epispastics can be of any real service. If they fail to 
have the proper effect on the first application, they should be frequently 
renewed, and assisted by the use of leeches. Should we fail in procur- 
ing the resolution of the tumor by this practice, and suppuration becomes 
unavoidable, or should we, unfortunately for the patient and ourselves, 
be called in just as this is commencing, we must endeavor, by every 
tangible means, to solicit it to the a surface, and prevent that most 
deplorable of all issues, the evacuation of the abscess internally. For 
this purpose, warm emollient poultices, renewed before they cease to 
return their warmth, should be constantly and immediately employed. 
The tumor in this situation is to be closely watched ; and should there be, 
or should there not be a pointing of the abscess, we ought to open it at 
once, with the caustic or the lancet, after the lapse of a few hours, pre- 
ferring the hazard of death by debility and exhaustion, to the certainty 
of it by suffocation, should the abscess burst inwardly. 

During the formation and continuance of this suppurative and gangre- 
nous stage, it is, that our third indication must be imperatively and 
rigidly followed. To preserve the system from sinking beneath the ex- 
haustion and collapse, we must support it by the employment of stimu- 
lants and tonics, both of a medicinal and dietetic character. 

Throughout the whole course of this disorder, the bowels are in a 
constipated condition, and it is indispensably necessary to correct this. 
For effecting this object, we know of no better agent than the following : 
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—R. sulph. sublim. oz. ss. Pot. sup. tart. dr. vi. ij. ; one third of this 
to be given every hour, until purgation is attained. It should be em- 
oom every day. 

hould the patient fortunately survive, the abscess, after sloughing, is 


to be treated as a common abscess of any other part. 


Causes.—F rom an attentive perusal of what we have here laid down, 
and from our cases, it must be evident that there are in this disease two 
active and predisposing causes,—mercury, and fever, or some other pre- 
vious general affection. It is not nec for us to enter into any pro- 
lix discussion of the respective effects of each upon the system—they 
are well known and generally understood. Suffice it to say, that we 
have in them two powerful agents, both causing a morbid impressibility, 
though acting in opposite directions in its production. ‘They cannot 
exist at the same time ; and whichever of ‘the two prostrates the other, 
the debilitating and irritating consequences of the one will be heightened 
by the present or previous effects of the other. Yet, unless the relaxing 
and disgorging power (not the specific effect) of mercury prevail, we 
believe that the disease in question can never occur. To explain: ‘If 
mercury is exhibited in fever, so as to produce its specific constitutional 
effect, agreeably to the law of «nities the fever must yield ; but if this 

int is not attained, it will, in some measure, still continue. In the 

t case, the vanquished fever will have added to the susceptibility of 
the frame ; and in the latter, the mercurialized state of the body will 
operate in the same manner.” Thus it is, then, that these two antago- 
nising powers, acting upon a syncratistical principle, lay the body open 
to the action of morbific agents from without. It is in this condition of 
the system, that the erciting or proximate cause, cold, acts with such 
terrible energy. In every case we have adduced, and every one we 
have seen, cold, either through an aqueous or aerial medium, had acted 
upon the part. We need enter into no labored effort to prove, that as 
cold is a powerful remedy in the removal of diseases, it must, of neces- 
sity, be equally efficient in producing them. One thing, in our mind at 
least, is certain, and that is, that local inflammations owe their origin to 
this agent, far more frequently than to any other. In relation to the sub- 
ject before us, we are fully convinced, from our own limited experience, 
that cold, in one or other of its forms, acts as the proximate and exciting 
cause in the production of Parotitis Mercurialis. 

In closing our remarks upon this interesting disorder, we will enter 
into the following recapitulation : Ist. That parotitis mercurialis never 
occurs as a primary, idiopathic disease ; but, perhaps, in every case 
after a fever : that a mercurialized condition of the system is essentially 
requisite for its existence ; and that cold is an indispensable agent in its 
production. 2d. That its progress is extremely rapid : its curable con- 
dition is very limited ; and that the prognosis is generally unfavorable. 
3d. That the usual discutients are useless, and worse than useless, as 
they waste valuable time : that the only safe reliance is upon the course 
we have prescribed ; and that the tumor should always be opened in 
preference to running the hazard of internal rupture. 

We cannot take leave of our subject without expressing an ardent 
solicitude, that so peculiar a disease may be more closely investigated 
by men of superior talents and longer experience. 
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Note.—The editor of the Western Journal, in which the foregoi 
paper was first published, appends to it the following note :—Cases 
this kind, we think, are unfrequent : but we have met with one or two, 
somewhat analogous, under circumstances very similar. They occurred 
in old and debilitated habits, at the close of an attack of bilious fever, in 
which calomel had been administered, not very ea but to a greater 
extent than we would again be willing to give it under similar circum- 
stances. Very slight salivation ensued, which was suddenly arrested, 
and the tumor quickly appeared, excessively painful, and very tedious, 
but at length terminating favorably, by healthy suppuration. Some un- 
favorable remarks were made, though we thought unjustly, as we consi- 
dered the affection owing to some idiosyncrasy, which we could neither 
foresee nor control,—the calomel, probably, from some accidental cir- 
cumstance, having affected the parenchyma of the gland, instead of its 
secreting vessels. We suspected, at the time, that the too early use of 
the quinine, by introducing a slight continued form of febrile irritation, 
with a'red, dry tongue, had some influence in producing this result. 
The course pursued was, bitters, aloes and rhubarb, as a laxative, fomen- 
tations and poultices to the inflamed gland. 


LEUCORRH@A. 


Leucorrheu, with Affection of the Knee similating Rheumatism. By 
Mr. Smart, of Cranbourn. 


Mrs. W. aged 32, a delicate person, a keeper’s wife, always subject to 
irregularity of menstruation and confinement of bowels,—mother of three 
children, with the interval of six years between each birth,—about two 
months ago, in consequence of fatigue and damp, was seized with me- 
norrhagia and leucorrhaea ; she kept about for a fortnight peetoenty> 
and then was obliged, with an apparently inflammatory swelling of 
right knee, to take to her bed, where she has been ever since. 

She was attended at first by a gentleman who treated her complaint as 
acute rheumatism, without relief. Five weeks ago she became my pa- 
tient, and I fell intothe same error. The joint was considerably swollen ; 
very painful—constantly so, but more at night ; very tender; not red. 
She said it was meee by flying pains in various parts. She took 
colchicum, calomel with opium, steel, purgatives, but all without benefit. 
By this time I well began to doubt the correctness of my diagnosis, and 
my attention was directed to the situation and course of the pain she suf- 
fered in the whole extremity. A small blister was put on the inside of 
the knee, the surface dressed afterwards with morphine ; but this, with 
leeches, lotions, and fomentations, was without avail. Her bowels were 
kept regular under the use of castor oil. She latterly informed me of a 
copious feetid discharge from the vagina, with great pain in the loins, 
which had existed a long time. I found the 03 uteri turgid and very 
tender. Then it struck me that the disease of the knee might be con- 
nected with this affection. Some femoral glands were enlarged and ten- 


der, and she pointed out the course of the pain from Poupart’s ligament, 
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along the inside of the , round the inner condyle of the femur (where 


it was most acute) to the front of the tibia, down to the foot. 


October 2d.—R. Argenti Nitratis 5j. solve in Aque 3 vj. to be applied 
to the cervix uteri several times a day, by means of a piece of sponge 
attached to the end of a bougie. 


5th.—Remarkable change for the better. The pain, with its depress- 
ing influence, she had borne so long, being now entirely removed, her 
spirits and strength are regaining their na elasticity. She is able to 
bend the joint, which she had not done for the last five weeks ; she can 
change her posture in bed with facility ; the slightest motion before 
caused acute pain. The knee feels stiff ; less swollen ; less tender. The 
lotion gave no pain. 

Pergat in usu lotionis. 

12th.—Is down stairs ; sits up all day ; complaining of great weakness 
in the loins ; discharge ‘‘ next to nothing ;”” not foetid ; the knee of its 
natural size, but she is unable to extend the leg ; the thigh still tender ; 
occasional darting pains down the leg to the foot ; appetite good ; bowels 


Pergat. 


24th.—Gaining strength ; walks lamely. 

Nov. 17th.—Afier straining herself in lifting, &c. discharge is apt to 
gush from her. Lumbar weakness nearly gone. 

29th.—No more discharge ; has had daily a ‘* sign ” of the catamenia ; 
has left off using the lotion. 

Dec. 26th.—Quite recovered ; has had a regular return of the cata- 
menia. The limb sound. 

Observations. —This is a case of irritable action of the lumbar nerves, 
occurring in a susceptible constitution, accompanied by profuse leucor- 
rhoea and an inflammatory state of the neck of the womb, which in all 
probability re-acted on the original cause, exasperating it, prolonging it, 
and tending to propagate its morbid actions to parts remotely situated. 

he saphena nerve bordering on, if not actually in, an inflammatory con- 
dition, was the medium of this communication. In its course over the 
knee joiit, being tied down by the tendinous fibres spread over the cap- 
sule, that restraint would prove an additional exciting cause of irritation 
to the neighboring structures. 

Hence a disease of the knee-joint closely resembling inflammation, 
which, however, I would regard more in the light of neuralgic irritation, 
differing from inflammation, in resisting every method of treatment, but 
that which was adapted to remove disease from a distant part. 

This case, too, bears testimony to the good effects of the nitrate of 
silver, as recommended by Mr. Jewell.—. Medical Gazette. 


For the Boston Med. and Surg. Journal. 
TREATMENT DEMANDED BY MALIGNANT DISEASES. 


Tue insusceptibility of the system, in malignant diseases, to the curative 
action of ordinary remedies, in their usual “. and frequency, is incre- 
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dible to all who have not been familiar with such obstinate maladies. It 
is also equally inconceivable by the inexperienced, what enormous quan- 
tities of the most active articles of the materia medica may sometimes 
be taken in such cases, not only with impunity, but with the most palpa- 
ble relief. Every physician knows, or it is his duty to know, that in 
spasmodic jaundice, some cases of colic, common cholera, and tetanus, 
opium sufficient to destroy life in a healthy man, or even in a moderate 
disease, is frequently taken with the most obvious benefit, and the mani- 
fest recovery of the patient. These are all spasmodic diseases. 

What is there to prevent us from employing liberally, in fevers, the 
same remedy, upon the same principles, when they are attended with the 
same symptoms, that indicate the free employment of the article in spas- 
modic complaints ? That there is nothing to forbid it, but that the prac- 
tice is imperatively demanded, the whole history of typhus syncopalis or 
spotted fever, from its first breaking out at Medfield, to its treatment in 
the State of Ohio, three or four years since, most amply demonstrates. 
This disease gives the system such a shock, and so paralyzes the vital 
powers, during the forming, cold, or torpid stage, that there is either no 
subsequent period or stage of reaction,—or it is so feeble and irregular, 
that life cannot long be sustained without the most energetic, artificial 
excitement and support. 

The case is exactly — in cholera. Dr. Barry and others have 
shown, that it is a febrile disease, in which the greatest danger exists, 
during the oppression or exhaustion of the vital powers, in the first stage. 
It is necessary to overcome the spasmodic — ¥ other exhausting symp- 
toms immediately, to develope the existing powers of life, and to restore 
the waste of vitality, as soon as possible. For this purpose, opium, in 
large and repeated doses, is certainly the only remedy to be depended 
on, h it unquestionably demands the powerful aid of all proper adju- 
vants. xternal heat, rubefacients, epispastics, oil of turpentine or of 
capsicum, vapor of burning alcohol, &c. should be efficienily applied to 
the surface of the body and extremities. Internally, the opium is to be 
assisted with hot diluted alcohol, essential oils, capsicum, aromatics, and 
infusions of pungent, stimulating plants, all these carried to as great an ex- 
tent, unless the urgent symptoms yield, as the stomach will bear. Foreign 
authors are but very poor guides, and we must resort to American writers 
if we wish to learn the full extent to which we may safely and surely 
carry our remedies, and particularly opium, in obstinate and sinking 
cases. It is nevertheless a strange fact, that our practitioners are gene- 
rally much less familiar with our own writers, than with foreign at 
It would seem, that most of our physicians, who reside in parts of the 
country which have been exempt from typhus syncopalis and other ma- 
lignant affections, have paid very little attention to the subject, and would 
be very indifferently prepared to meet such a formidable disease as epi- 
demic cholera. If this is the fact, they ought immediately to look up 
everything that has a bearing upon analogous complaints, and no longer 
suffer themselves to rest satisfied with the imbecility of European prac- 
tice. The false maxim, that ‘ nothing is safe in disease, that might not 
be borne in health,” though its fallacy is exemplified in every severe case 
of common cholera, colic, croup, spasmodic icterus, and tetanus, seems 
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still to hang like the weight of a millstone about the necks of foreign 


physicians, in their treatment of the present epidemic. In violent cases, 
their usual practice can certainly have no appreciable effect. As well 
might Wellington, at the head of a sheriff’s posse commitatus, or of a 
corps of cockneys armed with sword canes and pocket pistols, have con- 
tested with Bonaparte on the field of Waterloo. We have happily, within 
the reach of every practitioner, the most ample accounts of the kind of 
tactics, and the weapons, which American medical combatants have suc- 
cessfully employed, for more than a quarter of a century, in resolutely 
meeting and conquering a most deadly foe. CELsus. 


Communicated for the Boston Medical and Surgical Journal. 
AMERICAN MEDICAL WRITERS. 


In conversation with a very intelligent man of business of Rhode Island, 
a few years since, I was forcibly struck with one of his remarks con- 
cerning the degree and severity of several epidemics, that had at various 
times prevailed in his state. e observed, that if fevers had been as 
neral, and attended with the same obstinacy and mortality, in Provi- 
ence, as in many smaller towns and villages, it would have been consi- 
dered that a pestilence was prevailing ; business must have ceased, and 
the capital, in a great degree, have been deserted. Upon a little reflec- 
tion, I was convinced that his remark was literally correct, as respects 
the typhoid diseases of New England and the Middle States, the yellow 
fever excepted. The cholera infantum, and a few other diseases of 
children, which are generally agreed to be more unmanageable and fatal 
in cities, than in the country, I did not take into the account, in re- 
volving in my mind an outline of the history of epidemics in this country, 
as far as they had come to my knowledge. 

I recollected, that the malignant sore throat, of which Douglass has 
left us an account, that about a hundred hp ago made such extensive 
havoc in many parts of New England, was rag ag mild and 
manageable in Boston. The fever mentioned by Dr. Warren in his 
Treatise on Mercury, which was supposed to have been contracted from 
the French fleet, during the revolutionary war, does not ap to have 
ever spread generally through the city, though it remained in Boston a 
long time. In the last war, pneumonia typhodes, while it was sweeping 
away the soldiers at Greenbush by scores, across the river in Alban 
was not much severer than an influenza. The same was the fact with 
New York, while the disease was raging among the troops on the 
neighboring islands. I believe it holds true, with respect to all the large 
cities, during the prevalence of that disease almost over the whole coun- 

, that severe cases of it were uncommon in the larger towns and 
cities. About the time of the death of Dr. Rush, typhoid diseases were 
somewhat prevalent in Philadelphia, but they were certainly less com- 
mon than in the country, and in general not so severe. Sometimes, 
one or two low or filthy streets in a city may be sickly, as was the case 
some years since with the Banker street fever in New York, and the 
endemics at Fell’s Point in Baltimore ; but a large share of the whole 
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population has probably never been sick of a malignant disease, at one 
time, through any one ae city, except during the prevalence of yel- 
low fever. The spotted fever, or typhus syncopalis as it is now much 
more appropriately denominated, though it has occasionally appeared in 
some nee or other, almost every year, in some one of the New Eng- 
land States, or in the State of New York, Ohio, or other parts of the 
country, for twenty-six years past, it is believed, has never raged vio- 
lently or extensively in any village containing a compact population of 
more than two or three thousand ; and generally in these, as in Hartford 
in 1808 and 1809, it is confined to narrow limits. I have never known 
a malignant dysentery, or typhus, or pneumonia, or cynanche, generally 
diffused over a dense population of five thousand. I will not pretend to 
say, that during the present century, which on the whole, in comparison 
with the same number of years of the preceding, has been rather a sickly 
period, there has never been a solitary exception; but I am persuaded 
that the remark of my friend, with respect to Providence and its vicini 
= hold good, as a general rule, in all the New England and Mid 
tates. 

Now the common inquiry will be made, What then ? What is your 
inference ? My first inference is, that as the typhoid diseases of cities 
have actually been milder, or the severe cases of them have been rarer, 
than in the country, so the practice has been milder, and less energetic 
means have been demanded, to produce an equally fortunate result, 
in a given number of cases. Foreign sentient consequently, with 
very inconsiderable variations, been applicable to most of the diseases of 
our cities. It has not, therefore, been necessary for city practitioners 
to pay much attention to the writings of our own countrymen, especially 
since there was inconvenience in it, as not many of them have 
collected into Treatises, they being mostly scattered thinly through the 
periodicals of the last thirty ras As our large towns are the resort of 
men of talents, they give the tone to everything, and more particularly 
to literature and science. For these reasons, it ee not, as yet, become 
fashionable to be familiar with American medical writers. Indeed, it 
has not been very necessary to consult them, except by those physicians 
who have had to treat diseases upon which they could find Ii e or no 
light in foreign books. 

There is hardly a symptom, perhaps not a single combination of 
symptoms, to be found in the malignant cholera, that our physicians, in 
some part or other of the country, have not been familiar with, and suc- 
pene map during the epidemics of this century. Let their writings 
be collected and studied. Let our young practitioners be made ac- 

uainted with the diseases of our country, and not rely altogether upon 
oreign authors. The venerable Thacher has done much to diffuse a 
taste for consulting our own writers, and in his Medical Biography will 
be found a reference to most of their works. Dr. Calhoun, of Phi adel- 
phia, in his portion of the editions of Gregory’s Practice, has made the 
same honorable mention of his countrymen. These writers will serve, 

a good na «8 as indexes to the various American authors that are 
worth consulting on the treatment of low, sinking, typhoid diseases. 
Now, if ever, while we are threatened with pestilential cholera, and the 
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public mind is alive upon the subject, is the time to consult the works 
that have the greatest bearing upon analogous complaints, more espe- 
cially since we find that the present epidemic has baffled the greatest 
foreign skill and science. CuLLen. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, APRIL 11, 1832. 


SCARLET FEVER. 


Ar a period when the attention of our readers must have been so gene- 
rally directed to this malady as at present, they will not fail to peruse 
with some interest an account of the plan of treatment pursued in Ger- 
many by M. Liebartz Stieglitz, of Hanover, the success of which has 
given it in that country very considerable reputation. There is indeed 
nothing very novel either in the theory or practice of Dr. S. In both he 
shows himself a faithful follower of Hippocrates ; and the simplicity of 
his therapea, his careful distinction of the successive stages of the dis- 
ease, and his reliance on the vis medicatrix, while they distinguish him 
somewhat from the heroic practitioners of the day, ,unite to mark him a 
true disciple of the old school. 

The commencing treatment, according to this author, should be an 
emetic substance in divided doses at intervals, so as to act, not violently, 
but for a long period. In administering this, it is necessary to watch its 
effect, lest, in place of vomiting, it cause diarrhoea, a consequence which 
cannot fail to be pernicious. When this result is threatened, it is better 
to employ ipecacuanha, with the addition of the tartr. antimon. than the 
latter article exclusively. One emetic administered in this manner will 
be found ordinarily sufficient. Some hours may now be allowed to elapse, 
during which the patient will recover from the exhaustion and likewise 
be benefited by the action on the skin which the vomiting will rarely fail 
to have produced. The next step will be to produce an action of the 
bowels. For this purpose the best article is the sulph. magnes. dissolved 
in a large quantity of water, and sweetened with oxymel. Three or four 
stools in the twenty-four hours are sufficient ; a few more will do no 
harm, but it should be seen that the medicine acts with gentleness and 
moderation. For infants, a milder cathartic may be substituted. The 
diet must be very light, consisting of succulent fruits and light vegetables, 
and for drinks, vinegar, the acid of raspberry or citric acid dissolved in 
water. 

Patients support this regimen very well for two or three days, and the 
skilful practitioner will be satisfied to watch its effects ; not allowing 
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himself to be surprised or embarrassed, though the disease lose nothing 
of its violence and the symptoms increase in severity ; because, strong in 
his individual experience and that of others, he knows that the best thera- 
peutic method consists in moderating rather than interrupting the pro- 
gress of the malady, and thus securing it a safe termination, unless 
circumstances imperiously demand more active treatment. 

At the period now mentioned the disease may either preserve its sthenic 
character, or become adynamic. In the first case, if nothing disturbs the 
course of the symptoms, it will be sufficient to administer small doses of 
sal ammoniac, and to keep the bowels open by injections if needed. If 
the symptoms are aggravated, if the pulse become more rapid and the 
heat increase, if the patient give evidence of anxiety and have severe 
and repeated attacks of hallucination, this will be the moment to adminis- 
ter sulphuric acid as a beverage. This should however be at once sus- 
pended, if a tendency to critical evacuation be observed, such as bleeding 
at the nose. In this case, we must administer, morning and evening, 
a grain of mercurius dulcis, and place sinapisms on the lower limbs, without 
omitting the laxatives or the light diet. 

The therapeutic system must however be wholly changed, when from 
the cerebral symptoms which present themselves, we have reason to fear 
the occurrence of asthenic inflammation. The approach of this formida- 
ble affection is announced by slight tinglings in the ears, occurring fre- 
quently but of short duration ; deep and prolonged slumber ; watching, 
with giddiness and periods of delirium, with headache in the intervals ; 
evident cerebral congestion ; diminished urinary secretion, partially re- 
placed by sweats, and other well-known symptoms which mark the passage 
from sthenic disease to adynamia. 

In this state of things evacuants must at once be discarded, and even 
leeches are dangerous. Beside a generally stimulant treatment, musk, 
infusion of snakeroot, with ether ; sinapisms, and especially the use of 
mercurials, both internally and in friction, are remedies of much efficacy. 
Mercury is the best remedy in asthenic inflammations, especially those of 
the brain and liver. It acts sometimes by purging, sometimes by saliva- 
tion, and often produces beneficial effects without any obvious evacua- 
tion. Children are peculiarly likely to sustain and be benefited by the 
action of mercury, without diarrhoea and without salivation. 


THE NEW ENGLAND FARMER. 
The Effect of the past Winter on Fruit Trees. 


WE copy the following notes on the coldness of the past season from the 
New England Farmer, published in this city by Mr. Russell—a work we — 
peruse every week with great interest and pleasure, and never without 
adding to our little store of useful knowledge. This paper has among its 
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contributors the most enterprising, intelligent, and distinguished practical 
agriculturists and horticulturists in other parts of the country, as well as 
New England. If any of our readers are, like ourselves, curious of in- 
formation on the subjects on which it treats, or, more fortunate, are prac- 
tical farmers or gardeners, they cannot fail to derive satisfaction and pro- 
fit from its rich and varied contents. | 

About three weeks ago, a communication appeared in the Farmer from 
the Hon. John Lowell of Roxbury, and another from Salem, in which the 
fact is stated that the fruit trees, within the observation of these gentle- 
men, have suffered very great, and perhaps permanent injury from the 
severity of the past winter. All the growth of the last season is killed, 
and there are reasons to apprehend that the trees themselves will not re- 
cover from the shock for several years. Mr. Lowell accounts for the 
fact in a very plain and philosophical manner. The heat of the summer 
was so great and continued so long that “‘the sap remained up and not 
inspissated, till the 30th of November. The severe, unusually premature 
severity of December, burst the vessels of the plants, filled as they were 
with a watery fluid.”” A similar cause has been assigned by other wri- 
ters, so that although the trees may leaf out well the coming season, yet, 
the return vessels or veins being ruptured, the result in the autumn will 
be of the same nature as a general girdling. Since then, the same fact 
has been stated in communications, from Messrs. Edwards of Springfield, 
Me., Wheeler of Framingham, and other gentlemen residing in different 
parts of New England. Thus it appears that vegetable as well as animal 
life has encountered, at a serious loss, the unparalleled severity of the 
winter that has just terminated. 

The following is the account referred to, which is contained in a com- 
munication from R. Green, Esq. of Mansfield. 

Mr. Fessenpen—The past winter has been long and cold. It com- 
menced the last of November. December was colder, in the aggregate, 
than any previous one within the recollection of any man with whom I 
have conversed on the subject. From the first to the last of the month, 
excepting the 24th, there was a continued frost. On the 24th, the ther- 
mometer stood, at sunrise, at 25 degrees above zero, and at 12 o’clock a 
little thawing took place for two or three hours, and some rain fell in the 
meantime. According to my thermometrical register, there was, during 
this month, more severely cold weather, in the whole, than in any winter 
since 1823, before which, I kept no accurate account of heat or cold. 
January was a cold month. February was comparatively mild. March 
commenced cold, but soon moderated. During the winter, snows were 
frequent but small. From November 28th, 1831, to February the 28th, 
we had twenty-four snows, say from one inch to six inches in depth ; one 
in November, nine in December, six in January, and eight in February. 

Whenever.the mercury stands at or below zero, the weather may be 
considered severely cold.—The following table will show the very cold 
days during the past winter, and the coldest part of the day observed :— 
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1831, Dec. 8, sunrise 2 } . , 1832, Jan. 2, sunrise 2 ) ; 


0} 
26,10P.M. 7 

27, sunrise 12} E 
28, say 10 

Feb. 6, 4} 
0 

17, “ say O | 


13, 
15,10 P.M. 6 
16, 5A.M. 64> 
18, sunrise 0 
22, 9P.M. 5 
23, sunrise 2 
31, “say 105 


It has been said, that the latent fruit of the peach cannot endure the 
cold so intense as to sink the mercury eight degrees below zero. Although 
my peach trees promised much last autumn, yet, as far as I have exa- 
mined, the fruit is completely destroyed. 

For several years past, the greatest degree of cold in this vicinity, was 
as follows :— 

In 1828, 1 degree above zero. Peaches abundant and fine quality. 

In 1829, 64 deg. below zero. Peaches, none. 

In 1830, 10 deg. below zero. Peaches, none. 

In 1831, 6 deg. below zero. Peaches very few and poor quality. 

A few days of warm weather in December or January, may cause the 
buds to make an effort to evolve ; in which case, a less degree of cold 
might destroy this delicate and delicious fruit. R GREEN. 

ld, March 16, 1632. 


degrees below zero 


Action of Ammonia on the Vaccine.—M. Nauche, of Paris, has given an 
account of some recent experiments of his, with regard to the power of 
ammonia over the vaccine virus. 1. Upon vaccinating with a lancet 
charged with the virus, but which had been exposed for some seconds to 
the vapor of ammonia, no development took place. 2. Inoculating one 
arm of the same patient with vaccine exposed to ammonia, and the other 
with pure vaccine, not only did no development take place in the first 
arm, but that in the second proved very imperfect. 3. After vaccinating 
a child as perfectly as might be, and in a few minutes afterwards maki 
some slight punctures or incisions with lancets which had been oma 
to the vapor of ammonia, the power of the vaccine was so far injured as 
to render the development very incomplete. These facts, M. Nauche 
thinks, taken in conjunction with the well-known effects of ammonia in 
various poisonous and contagious complaints, would warrant a fair trial 
for the volatile alkali in cholera, both as a preservative and a means of 
cure. Carbonate of ammonia, in sufficiently large doses, would probably 
be a valuable medicine in cholera. 


FACTS RESPECTING CHOLERA. 


From the last official report of this disease in London there had been in 
all 130 cases, and 81 deaths. These occurred in the space of about 20 
days. So merciful has been the disease in that great metropolis, that 
some doubts were entertained whether it were really the same disease as 
that which has committed such ravages on the continent of Europe, and 
the excitement respecting it had greatly subsided. The degree of fatali- 
ty, however, taken in connection with the symptoms, seem to mark its 
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character most clearly, and its slow progress must be attributed to some 
circumstances not yet very clearly before the public. 


Caution as to Diagnosis.—Prior to death, when it takes place during 
this stage, the disease sometimes assumes a form well calculated to de- 
ceive those not acquainted with its character. The pulse rises, the skin 
becomes warm and covered with perspiration, the patient expresses his 
Ts and, perhaps, his full anticipation of recovery ; in an hour or two, 

is over. 


Appearance of Tongue in Consecutive Fever.—The tongue throughout 
is most frequently moist, and sometimes coated. In general, however, 
as was observed by Mr. Gienton, it presents a red appearance, similar to 
what is seen in eruptive fevers. Sometimes the redness is confined to 
the tip and edges. This is the time at which, in my opinion, the lancet 
may be most advantageously used. 


Blueness not a General Characteristic.—The blueness, so peculiar to 
this disease in other countries, has not been, by any means, a general 
characteristic in this. In not one instance in ten, has it assumed that 
form. The skin of the hands and face often become of a brownish hue. 


Choleric Voice.—In the most deadly form of cholera there is a tone of 
voice, a wail, which once heard, can never be mistaken ; by him, upon 
whose ear it has fallen in the accents of anguish, it can never be forgot- 
ten. I have always found it the certain prognostic of death. 


Lithotrity.—M. Lisfranc, the distinguished Surgeon of the French 
Hospital La Pitié, has been lately operated upon, by M. Civiale, for 
stone inthe bladder. A complete cure is said to have been effected. 


Whole number of deaths in Boston for the week ending April 6, 33. Males, 18— 
Females, 15. me 


Of infantile, 3—lung fever, 2—accidental, 1—consumption, 6—scarlet fever, 2— 
unknown, 3—paralysis, 2—debility, 1—croup, 1—typhous fever, 2—dropsy on the brain, 
1—inflammation on the brain, 1— throat distemper, 1—old age, 1—quinsy, 1. 


ADVERTISEMENTS. 


THE CEREBRO-SPINAL AXIS OF MAN, with the origin and first divisions of 
its Nerves. From the French of M. Manec, D.M.P., Lecturer on Santen and Ope- 
rative Surgery, &c. at Paris. Translated and revised by L. Pancoast, M.D. J 
ceived by CARTER & HENDEE. March 7. 
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